


OUR MISSION

Himcﬂqun HealthCare seeks to improve quali’fy of life for

some of Nepql's most marginqlizecl communities by
providing primary healthcare, community education and
income-generation opportunities. This Jflri—pronged approach to
sustainable development empowers villagers to help

themselves and become self—suppor’ring over the long—term.
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INTRODUCTION

Himalayan HealthCare (HHC) is a non-profit,
non-governmental and non-denominational
organization providing healthcare, education
and income-generation opportunities to remote
mountain communities in rural Nepo|4 Since
our formation in 1992, HHC has successfully
launched local initiatives and community
deve|opmen+ programs with a por’ricu|0r focus
on the regions of llam and Northern Dhading,
which rwieroricoH\/ have had little support from

government agencies or other NGO:s.

For more than two decades, HHC has been
committed to the principle that the people we
assist can be best served by a long-term
commitment that addresses their fundamental
needs and helps establish a foundation for
meoningfu| and mu|+i—generoﬁono|
improvements in their lives. We encou rage
villagers to develop the tools needed to help

themselves over the |ong—+erm.

The oftermath of the Nep0|'s war, with its
po|i’ricor| uncertainty, s’rrugghng governance and

economic drudgery, continues to make life

difficult for the Nepalese. Our staff continues
to carry out our work despite the challenges
caused by ongoing polificql chdnges and
other hardships in Nepal, including the

eorrthquorke that devastated significqnt areds

in Nepal in April 2015,

HHC first established itself in the isolated
villages of Northern Dhading District, a
region in Neporlrs Ganesh Himal mountain
range, roughly 60 miles northwest of
Kathmandu. Though relatively close in
distance to the ccxpitorl city, the ViHorges are
extremely remote, accessible only ]oy foot
—with some a three-day walk from the
nearest road—and at altitudes of 14,000 feet.
The Viﬂqges lack clean drinking water and
electricity and have been severely affected

by the 1@9’O.CY of Nepctlrs caste system.

Our focus in Dhqding has been on the
Tamang and Dalit people. Sometimes called
‘the untouchables,” these ethnic minority
groups still face significctnt obstacles to self-

improvement in Nepal.

In 1999, in a single Viﬂqge, we begqn our
basic health program of de—worming,
rehydrd’fion ’rherqpy during diarrhea
illnesses, antibiotic treatment of respiratory
and other acute infections, and distribution of
supplemenfal vitamins. Today, three viﬂqge
health posts provide these and many other
services. They are staffed by local Viﬂdgers
trained by HHC as health providers. These
health posts now serve thousands of people
in remote and isolated Viﬂqges where
government services are rudimentary. HHC
Medical treks, twice o year, ]o:ring
international medical professionals to these
viﬂages; often changing the lives of our
trekkers as much as the lives of the Viﬂqgers

they serve.

From the northern hills of Dhqding and
Dolakha, in 2000 HHC expanded its rural
health campaign to llom, o hill region of two
towns and 48 villages near Nepal's eastern
border with India. Prior to HHC's
involvement in llam, the region had only

one doctor to serve its 250,000 people.



HHC opened its community hospital in 2004 to infrastructure and training teachers together
better serve the viﬂoges of llam. Patients from  with the District Education Offices. HHC
neighboring Panchthaar and Toplejung districts projects often focus on women, who form the

have also found their way to the hospitodi Due foundations of the community,. Jtoking care of

to populoir demand, the llam hospi’tcd exponded the home and children, feiching water and

its services to mobile clinics and speciodiy clinics, firewood and engaging in farm work beside

benefiiing from the expertise of local and
international doctors and medical volunteers.
The community hospital as a model hopes to

find ways to improve the qucﬂity of care to

the men. HHC facilitates skills training and
creates work opportunities that enable women
to gain more financial independence and self-

respect. We continue to help women practice

serve the rural community with affordable and safer motherhood.

equitable healthcare. It also seeks community
and government support for its long—’terrn

sustenance.

Our work in rural Nepal takes many forms:
We supply essential medicines to the villages

and help patients secure specidlty care in

Kathmandu's hospitals, while we train locals to

become health providers. We support eighr
viHorge schools direcﬂy by funding teachers’
salaries, student scholcrrships and books and

supplies, and another ten schools indirecﬂy.

Presently, HHC focuses on developing school

HHC addresses the need for long—ierrn financial
solutions for these villages. Our programs train
viﬂagers as teachers, health providers and
skilled technicians. Mony of our sponsored
students have assumed the responsibility of
lecrding their people. ‘We continue to sponsor
micro-enterprise and entrepreneurs in the
viﬂages, supporting ongoing income-generating
projects and providing seed money and access

to markets for new ventures.

One of our most successful projects is our line of

handcrafted artisanal goods, JeevanKala. The
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crafts, which are made from recycled and
1occrﬂy sourced rnortericds, can be found in
stores in Kathmandu and throughout North
America and Europe. A proud member of
the Fair Trade Federation, JeevanKala has
trained and supporied more than 1,000
artisans in Nepal and raised more than $1

million to support HHC's programs.

The operating premise of HHC is to help
villagers to become self-reliant by addressing
their basic healthcare, education and income-
generation needs. We hope to give the
villagers a foundation for a prosperous future
independent of our assistance. HHC exists to

provide care, opportunity and hope to the

people of rural Nepal




A NOTE FROM OUR FOUNDER

Dear Friend,

2015 was a difficult year for
Himalayan HealthCare and the
people of Nepal. On April 25, a
magnitude 7.8 earthquake struck
Nepal with the epicenter close to
our Northern Dhading villages. The

quqke lasted for 100 seconds, durlng which time it demolished more than

two decades of HHC's community development work in

Tipling, Lapa, Sher’fung and other neqr]oy viﬂages.

In total, the eqr’rhquake claimed more than 9,000 lives and olestroyeol
upwqrols of 770,000 homes, 50,000 classrooms and 1,000 health posts

nationwide.

We were further chqﬂenged when a five-month blockade was imposed
qlong the border with Indiq, severely Iimi’fing access to fuel, cooking oil,
medicines and other crucial supplies. Prices of basic necessities skyrocke{ed

and dqﬂy life for Nepqlis, still reehng from the earthuake, became

nequy unbeqrqble.

Photo Credit: Dr. Robert McKersie
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With your support and the tireless work of our field staff, we have persevereol
’fhrough one the most Chqﬂenging years in our his’fory, providing emergency relief

and recovery services to approximately 350,000 individuals in Dhading District.
We have also continued our commitments to viﬂqge programs, including:

. Provichng training, dignifieol work and health and education benefits to more -
than 200 artisans

e Treating 758 patients during our Spring 2015 medical trek

. Offering fqmﬂy plqnning to 1153 individuals and safe motherhood care to 461 [

* Supporting agricultural programs for 351 farmers

e Providing school stipends to 41 Dalit children

o Treating 2,053 patients at our llam hospi’fal and outreach camps

e Reaching 141 through women's empowerment programs

We thank you for supporting these crucial programs in rural Nepal and invite

you to read more about the impact of your 2015 donations.
Namaste,
s

Anil Para]'uh
Co-founder, Himalayan HealthCare

Photo Credit: Louis Decarlo
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VILLAGE PROGRAMS

HHC's approach to improving quality of life in rural Nepal and achieving sustainable development goals consists of three vital

piﬂars; healthcare, education and income generation.

Pover’fy is at the root of Nepqlls poor health and literqcy outcomes. Given the close infer-relq’rionship of poverty and health, and subsequen’r

economic consequences, HHC seeks to address this cycle in a systematic way ctﬂowing the ViHotgers to achieve an improved quali’ry of life.

1. HEALTHCARE

Our viﬂqge health program begqn by combcﬁting acute diarrheal, pneumonia, and other eqsﬂy treatable illnesses that caused many children to
die. At that time, the Under-Five Child Mortality Rate (USMR) in Tipling was 225 per 1,000 live births, and one HHC -trained health provicler
soon made a significqnt difference, with many fewer children olying neeoﬂessly The parents then begqn to have faith in the health proviclers
and the health post emerged as the center of HHC village activities. In order to improve the hygiene of the village, HHC introduced literacy
classes that ’rqught the importance of clean water and the use of latrines - the result was that resources were able to be shifted from the purchotse
of deworming and diarrhea medicines and allocated towards education and programs. Because children are one of HHC's priorities, we helped

the Viﬂages improve their school programs. We ]oegcm by instaﬂing toilets and clean water faucets in the Tipling school.

By 2012, the USMR in the villages of Tipling, Shertung, and Lapa had been reduced to 33 per 1,000; 39 per 1,000; and 32 per 1,000,
Iespec’rively. In 2013, the ViHctges were on pace to reduce USMR to an average rate of 31 per LOOO for the year. This is below the national
average for Nepctl of 39/1000. (World Bank data 2013).

In 2015, we were Working olirecﬂy with nine of the eighteen schools in the region. As a direct result, the children in these viﬂqges have become
much healthier.

Since our ]oeginning, over 500 medical professionotls have volunteered on our medical and dental treks and have helped raise hundreds of
thousands of dollars to support our village programs. These volunteers provide vital training as they work alongside our Nepali health providers

thereby assuring continuity in our Viﬂage health programs.



11 Village Clinics (Health Posts)

Prior to 2013, local health providers, trained by HHC, ran the health posts in Tipling, Shertung and Lqpq HHC also proviclecl basic equipment

and medications to these remote health posts.

During 2012, with the villagers and HHC's proposed cost-sharing, step-wise plan toward long-term self-reliance and sustainability, the
government grctductﬂy increased its support of these health proviolers and health posts. Antibiotics, vitamins, iron, folic acid, and de—worming
medications continue to be part of the basic formulqry. HHC continued to provicle basic equipment and drugs to these remote health posts with
the villages supporting an increasing part of the salary of the health providers as well as one-half the cost of the health post medicines. With the
government plan of increased support for village healthcare, and the local youth leaders guidance, we were able to move away from direct

support of the health posts.

[n 2013 HHC stoppeol its direct involvement with the running of the ViHotge health posts to provide an opportunity for the local authorities and
health providers to carry on the services that HHC provided for two decades. HHC continues to monitor the activities of the providers both to
maintain the standard of care as well as provide essential trainings, supply of essential instruments and equipment, buﬂding infrastructure, and

helping create sustainable means to support the local health posts.

Photo Credits: Robert Stern, Robert Rosenthal, Christina Madden
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1.2 Safe Motherhood and Vaccine Support Programs
Viﬂage quxiliqry health workers and health assistants served 11,807 patients oluring 2015 in the three Viﬂages of Tipling, Serthung and Lapa.

275 patients were provided anti-natal care, 62 were given care during cielivery and 124 received post-ncﬁtql care in the three Viﬂqges where
once there was not a single midwife. Both the auxiliqry health workers and the quﬂiary nurse midwife continue to educate mothers on the
benefits of immunization and encourage them to bring their children to the health posts during the government stipulcﬁfeol monthly

vaccination dqys.
1,087 vaccines were given to children in 2015 for diphtheria, encephali’ris, tetanus, tuberculosis, polio, and measles.
1.3 National Tuberculosis Program Support

Tuberculosis has always been a serious health threat in the villages of Nepal. HHC initially diagnosed and treated all cases in the villages.
However, with the improvement of the government tuberculosis program and the DOT (Direct Observation Therapy) program
implemen’rcx’[ion, our Viﬂqge health proviciers at the clinics now identity poten’tiql TB cases and refer (and when necessary escort) them to

either the district hospital (a two-day walk) or The National Tuberculosis Center in Kathmandu.
14 Volun’cary Family Planning

HHC trained quﬂiqry health workers and quiliqry nurse midwives counsel community women groups on fctmﬂy planning based on
government guidelines. [n 2015, HHC provided oral contraceptive pills to 32 beneficiaries, Depo Provera® to 508 beneficiaries, Norplant® to

3 beneficiaries, condoms to 577 beneficiaries and Intrauterine Contraceptive Devices to 33 beneficiaries.
1.5 Referred Village Patients

Viﬂage patients who are referred for speciqlty care to city hospi’rals nypicqﬂy cannot afford the costs for this healthcare. HHC provicles
support for patients in such need. In 2015, we provided financial support to 53 patients in need of specialty treatment for conditions including

heart disease, heqring loss, epﬂepsy, cataracts and ctppenolicitis



1.6 Nutrition and Vitamins

HHC's research on the nutritional status of children under five in the Vinge of Tipling, showed that over 50% of the children were malnourished
or underweight. Based on these findirigs, mothers have been encouroged to bring their children to the health posts for regular evaluations and
care. Mothers are supporied and trained, by Viﬂoge health providers, in the proper preparation and storage of blended foods that are high in

protein and vitamins from local food grains. In addition, visiting health posts have supplied multi-vitamins and minerals since 1999.

Prior to the government program, HHC initially provided Vitamin A capsules (sustained release) every six months for over eight years to help
prevent blindness and Vitamin A deficiency, but now supports the government Vitamin A program for children under five by monitoring and
dispensing Vitamin A during the government stipulated months of April and October. With initial support from Médecins Sans Frontieres,

(Holland), HHC has researched the use of RUTF (Reody—io—Use—Theropeuﬁc Foods) in treatment of acute severely malnourished children, and is

considering a porinership with an international organization to provide this for the viﬂdges.
17 Sanitation Project

Since inception, HHC has supported temporary latrine projects in the viﬂoges of Tipling, Sheriung, and LO.pQ. These sanitary systems were first

initiated ihrough the adult liierotcy classes; lessons were created in the syﬂqbus to teach the importance of a proper sanitation system.

The liierocy teachers were trained in latrine building and tqughr this valuable skill to their students. Subsequenﬂy, each hierorcy student was
asked to build their own temporary pit latrine as illustrated in their book. To ensure that the students Comphed, ihey assisted one another with
the buﬂding of the latrines. Within two years over 150 pit latrines were built in these three viHogesi In addition, the Viﬂctge committee enacted a

ban on defecqiing near water sources and has an active campaign to encourage Viﬂqges to build and use these temporary latrines.

Over the years HHC has also funded public toilets in schools and other communal areas of the villages. In 2009, HHC launched a permanent
toilet (pons s’ryle) campaign in Northern Dhoding to build a toilet with a septic system for every household. HHC first begon this in porrnership
with the village of Shertung after consultation with the political leaders. HHC funded the costs of the building materials (corrugated tin sheets for
the roof, ploin tin sheets for the door, cement and reinforced steel bars for the slab, and ldrge pipe for the septic Jfdnk). Each household provided
the property to build the toilets, buﬂding materials (wood and stones, available in the viﬂoge), and labor.

In 2015 HHC provided 26 toilets in Sher’tung, Tipling and Lapa, benefi’[ing more than 150 individuals.
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1.8 Efficient Woodstove Project

Smoke-filled homes are a major cause of lung disease in Nepcﬂ's viﬂages. Children
and the elderly are the most vulnerable. As well, the existing open hearth in the
middle of the houses is a dotnger for fire injuries to children, the elderly and
epileptic patients. To address these hazards, since inception, HHC has introduced
chimneys in houses in the viﬂqges In 2010, a new and efficient wood stove
prototype, modeled on ones promofeci by Practical Action in Nepcd, was
introduced in Tipling, Shertung, and Lapa. This inexpensive, easy to construct,
energy-efficient clay design allows the smoke to escape through a chimney and
has reduced the consumption of firewood by one-half compareol to the traditional

stoves the villagers were using.

HHC-trained technicians from partnering youth groups in each village build the
clay stoves. Bin Thapa Tamang, HHC stove supervisor for the three villages,
promotes the stoves, ensuring that o growing number of Viﬂqgers learn about the
stoves and are instructed in their construction. The cost per stove, including labor,

parts, transportation and training, has been reduced from Qpproximately $125

(US) to $50 (US).

There is an increasing interest in our stoves as they decrease the time families
spend coHecﬁng firewood. Environmentqﬂy they have helped decrease
deforestation and improve the quahty of air that the Viﬂqgers breathe in their

homes. Prior to the earthquqke in April 2015, HHC had reached 26% of homes in
Tipling, Lapa and Shertung with clean cookstoves.

HHC has worked with the foﬂowing organizations to implement the stove
initiative: Disable United Centre in Lapa, Rising Nepal Youth Club in Shertung,
Rotqry International, Rotqry Club of Grand Island, Rotary Club of Kopundole,
GlobeMed at CU (Boulder, CO) and Kuman Tamang in Tipling.

Photo Credits: Robert Stern
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2. EDUCATION

Since 1993 HHC has supported village schools and adult literacy programs. Before our village
programs were initiated, only a handful of children attended. Todqy, all of the viﬂqgers realize the

importance of education.
21 Women's Empowerment

HHC's non-formal education program began in 1993 with one center in one village. By 1998 it had

equnoleol to 27 centers in three Viﬂqges. Ower 90 percent of the students were adult women with

some children who had had no formal schoohng ]'oined these classes as well.

Women showed great interest in these four-hour classes held after dinner, focusing on safer
pregnancy, immunization, famﬂy plqnning, hygiene, latrine sanitation, alternative farming
techniques, cash crops, skill training, voting rights, and women empowerment. To date, over 4,000
students have benefited from these programs, leotrning to read and write in Nepcﬂi, and over 60
children went on to enroll in school. HHC provided the facilitators’ salary, blackboards, reading and
writing material and other essentials, and the students contributed by transporting these materials to

the Viﬂages.

In 2008, after many years of conciuchng liferqcy classes, HHC, at the suggestion of participants,
began vocational training classes, which have been named Women Empowerment Classes. In 2015,
148 women from Tipling, Lapct and Shertung received hands-on Jtrctining in family planning, safe

motherhood, cleanliness, sanitation, and environmentql—frienc{ly practices.

HHC's Women Empowerment Classes were led by Priti, Keren Totmcmg and Dev & Dilu Gurung in
Lapa; Manmaya, Asmita Tamang and Lali Gurung in Shertung; and Grace, John and Village
Tamang in Tipling. This practical training has enabled these women to not only help themselves but

also teach others. For exqmple, ﬂ'ley have learned to build a latrine in their home and also use these

skills to help others do the same.

Photo Credits: Louis Decarlo
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2.2 Village School Program

Viﬂoge schools in Nepol are government run and require help with additional staff and funds. The viﬂoges have little financial means or
manpower to support them. In 1995, after three years of discussion with local leaders, HHC was able to build a new Tipling school building,
improve standards, and expond enrollment that initiotﬂy Was only 15 students (up to fifth grode) Presenﬂy, the Tipling School has over 300
students and has added grodes six Jrhrough ten.

Until 2012, two high schools, three lower secondary school and fourteen primary schools in the villages of Borang, Tipling, Shertung, and Lapa
received support from HHC in the form of teachers salaries, training programs, school renovation, and instructional materials. Beginning in 2013,
at the instruction of the District Education Office (DEO) in Lalitpur, HHC shifted our resources from teacher salaries (now covered by the DEO)

to increasing support for school infrastructure, furniture, and expansion of compound land. We continue to support shpends for orphaned and

Dalit children.

There are only two high schools in Northern Dhoding and most students in the rural areas stop oHending school after their primary years due to
lack of financial support. In 2015, HHC provided shpends for 41 Dalit students from Tiphng, Shertung and Lapa whose families could not afford
to put them fhrough school and put food on the table. An additional 14 students were sponsored by HHC to complere higher studies in
Kathmandu.

Mony of the high school groduot’res are further supporred when they attend technical schools and coﬂeges. They receive training as health
providers, teachers, and skilled technicians (cqrpentry, plumbing, roiloring, sewing, and kniHing) and Jtypicorﬂy assume the running of their

Viﬂoge health posts, schools, and trades in their viﬂdges.

A special thank you to Mr. Ramesh Shankar Shrestha and Mrs. Anju Shrestha who have supported our village stipend program since 2007.




2.3 Village Youth Managed Projects

HHC has supported village students for 21 years and these students have in the last few years
initiated community-based organizations (CBO). These groups in turn support HHC's medical
camps, building of permanent latrines, campaigns against malnutrition, and conduct women

li’rerotcy classes and other HHC Viﬂqge projects.

HHC instructs these youth groups in organization and 1ecu:1ership skills to enable them to manage
present Viﬂqge programs and projects and clevelop new ones. With the birth of these youth
groups, HHC's advisory role will increase. The youth groups are also conducting social awareness
campaigns that are showing encouraging results as more villagers choose to build toilets, send
children to school and to participate in other village activities. HHC has also provided office
furniture as well as computer training to the members of these groups to enhance their

management of these programs.
2.4 Timla Hostel Building

In April 2015, during our Spring 2015 Medical Trek, HHC inaugurated the Timla Hostel, a 40-bed
dormitory that had been under construction in Lapa since October of the year before. Hundreds of
Nepalis from the Northern Dhading region joined HHC to celebrate the hostel and honor the
community members who contributed labor to the project and the donors who made it possible.
Between October and December 2014, 750 dqys of labor were contributed by 156 households
toward 1evehng the land, carrying stone, wood and other buﬂding materials and 1obbying for
funds from government agencies, including the Distret Education Office, District Developmen’r

Office, and others. Funds were also collected locally and from generous donors in the United States.

The hostel was intended to give a safe space to children who were previously walking two hours
to school from remote corners of the Ankhu Khola vaﬂey, strugghng each cloly to get to school or
sleeping alone and in the rain and cold in the forest. Unfortunately, the land beneath the hostel
collapsed during the April 2015 earthquake and the hostel became unusable.







3. INCOME-GENERATION

HHC continues to support various income generating activities in the Viﬂqges, inclucﬁng
raising chickens, angora rabbits, goats and pPigs; harvesﬁng cardamom and medicinal plqn’fs;

and weaving, kniHing and metal crotfﬁng.
31 JeevanKala (Art for Life)

In 2015, HHC continued the production and sale of fair trade, environmentally friendly
artisanal products under its crafts line, JeevanKala. Hundreds of women artisans who prooluce
these crafts, otlong with their families, are supportec{ by this project, which instills Clignity and
pride in the artisans. JeevanKala, meaning "Art for Life,” has been registered as a handicraft
company in the United States and Nepcﬂ since 2012 and maintains two stores in Nepcd, one in

Thamel and one in Jawalakhel.

In 2015, we launched an e-commerce website, www.jeevanqlq.com, so our supporters can

purchase JeevanKala crafts online, and we participated in NY NOW, New York's largest

international trade show, where our crafts line was featured in a speciotl clisplcty for Nepcﬂese
artisans. Foﬂowing NY NOW, our proolucfs became available in 20 stores across the United
States.

The profits from the sale of JeevanKala crafts support HHC's humanitarian programs in

Northern Dhotding.

JeevanKala is a proud member of the Fair Trade Federation, which stringently vets its
members for adherence to the foHowing fair trade principles: Create Opportunities for
Economicqﬂy and Sociqﬂy Marginqlizecl Producers; Develop Tranqurenf and Accountable
Relationships; Build Capacity; Promote Fair Trade; Pay Promptly and Fairly; Support Safe and
Empowering Working Conditions; Ensure the Rights of Children; Cultivate Environmental ) R S | A—J"’ :
Stewardship; and Respect Cultural Identity. b ¢ 7 ) v (’é
Photo Credit: Robert Stern
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We thank Laxmi Maharjan, Rita Karki, Rabina Maharjan, Saru Maharijan, ]yoti Shrestha, Gita KC and the many artisans who provide quqlify work, and
Soni KC Parajuli, with support from Chandra Tamang and Rajan Pctudycd, for helping to manage this unique handicraft project.

We invite all friends and supporters to shop for our crafts on www jeevankala.com and to host craft sales in their homes to raise funds for all of HHC's

viﬂotge programs.
3.2. Livestock

Tens of thousands of livestock in Tipling, Shertung and Lqpa viﬂages are vital to the survival and livelihood of Northern Dhading communities, who rely

on livestock to produce fertilizer, milk and meat for consumption and for sale 1ocaHyA

Foﬂowing the edrthquqke in 2015, which claimed hundreds of cow, buffalo, sheep, goat, pigs, mules and qu in Tipling, Shertung and Lapa, HHC replqced
$77,000 worth of livestock for 242 households in the region, benefihng 1,415 viﬂagers, The livestock replenishmenf program was generously supporfed by
the Brother's Brother Foundation.

In addition, HHC has been helping Viﬂagers promote modern herding systems in order to maximize the output of the livestock and in turn the income of the

fqrmers.

Since 2013, HHC has distributed loans for medications and other supplies to trained individuals in Shertung to help maintain the livestock in their village. In
2015, 24 types of medications were distributed and HHC hired veterinary technician, Man Bahadur, who manages livestock medical problems, from

diarrhea to potentidl epidemics, that can affect this entire animal populqﬁon.

Under Mr. Bahadur's leadership, HHC also has plans to provide training in artificial insemination in cattle. This will help increase and improve the cattle

population in the three viﬂcxges. Initial supphes and equipment to support this project will be provided ]oy HHC.
3.3. Agriculture

The viﬂqges in Northern Dhqding have traditiondﬂy been dependenf on crops such as corn, potato and bcu’ley, which are highly susceptible to
unpredictqble whether and have a high risk of infection from insects. This, combined with junk food broughf in on mules from lotrger cities, resulted in poor

nutrition and food insecurity for the region.
HHC started Qgriculfurdl programs in 2009, dis’tributing seeds to local farmers and organizing regulo{r lectrning expediﬁons to Qgriculturcﬂ sites in llam. To

date, fourteen farmers groups have been created in Lqpa, Tipling and Sher’fung, comprising a total 351 farmers . These farmers groups are set to bring more

nutritious food to approximcﬁrely 1,260 beneficiaries.
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In 2015, HHC launched a model nursery in Sher’fung to serve as a demonstration center where viﬂctgers can learn modern agricul’rural

erchniques. Farmers here will now have access to seeds and seecﬂings, plqnts, fruit and other types of trees, fertilizer, Jtechnology and other

fqrming materials. A small center for farmer training and workshops will even’fuctﬂy be created on this property by HHC and will help over

10,000 farmers for decades to come.

Nepal's Livestock Minister Shanta Manawi visited Shertung in Northern Dhading to oversee HHC's livestock replenishment efforts. His visit and

HHC's work was covered in the Kathmandu Post.

- DEWAN RAI, SHERTHUNG (DHADING)

Jan 11, 2016 - Pode Tamang grinned awkwardly as he received Rs 43,000
cash compensation from Livestock Minister Shanta Manawi for livestock
killed by April 25 earthquake. He looked struggling for words to respond as
minister wished him good luck.

Tamang received the amount swaddled in envelop, slid it into his long

Quake-hit Dhading farmers compensated for dead cattle

sleeved robe and left. He kept grinning until one of the villagers asked him how
much the amount is. “I don’t know,” he replied in Tamang language.
Forty-eight-year old Tamang, who looked much older than his age, had neither
imagined an earthquake nor dreamed of meeting a minister in his life. However,
he recalled the day as most horrifying moment of his life.

“I was in another village,” he said, adding, “My wife, who had taken cattle for
grazing, luckily escaped the landslide caused by earthquake, but it swept away
buffaloes, an ox and goats.”

Kharsa village of Sherthung VDC lies right at the foot of Mt Ganesh, located at
two days walking distance from district headquarters. Villagers miraculously
escaped death, but all houses collapsed and quake triggered landslide swept
away many cattle.

Himalayan Health Care, a non-profit organisation, was the first one to reach
villages in the northern part of the district to rescue people after the earthquake.
The organisation raised funds from various donors to supply goods and health
support.

Minister Manawi on Sunday visited Sherthung to distribute the amount to
villagers so that they will be able own cattle again. “The compensation for cattle
killed in the earthquake is a good support for farmers,” she said. “Our ministry
will also come up with plans to support farmers affected by the earthquake.”







ILAM HOSPITAL

In April 2004, HHC launched the Dr. Megh Bahadur Parajuli Community Hospital (DIMBPCH)
in llam, in the eastern most part of Nepal Before the building of this hospital, over 250,000

people living in 48 Viﬂqges and two lorrge towns had only one doctor, at the local government

hospi’rcﬂ, providing healthcare. Patients had to spend their much-needed resources visiting

hospi’[ctls across the border in India or in 1arger Nepcrli towns many hours away.

Per the initial plans, the hospital would help standardize healthcare at the district level, be a
model of a decentralized healthcare system in rural and semi-rural Nepql, and find means to be
sustainable. Within five years of the cornple’rion of the hospitcﬂ, we had envisioned training
local leaders to manage the hospital to a level where it could be handed over to the community
ina self—susiorining manner. This plorn would have allowed the hospi’[ql to be inclependeni of
HHC financially. HHC would continue to support and advise the hospital through the training
of local health providers, coordination of both international medical and dental volunteers,
running of the medical and dental Viﬂqge camps, as well as donations of equipment and

instruments.

To this day, the Dr. Parajuli Community Hospital continues to bring healthcare to the doorsteps
of the viﬂqgers. In 2015, 2,053 patients were treated and the hospiictl carried out four camps

where 847 patients received medical care.

Our services have allowed many of our patients to receive their needed specialty care at our
hospi’[cﬂ, thus saving them from J[rctveling long distances to the medical centers in the terai (low
lands) or the Indian border towns. The medical camps have also allowed the villagers to learn
about the various services available at our hospi’rql. These camps were run with the support of
the hospitql staff, local viﬂage committees and organizations and clubs, international

organizations and many other individuals. HHC is grotiefui to all of them.

Photo Credit: Louis Decarlo
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ILAM MEDICAL CAMPS

29

Aug

Dec

Dec

Dec

DMBPCH

llam Dental
Ortho
Cardio
Gyno

Barbote OPD

Barbote OFD

Maipokhari OPD

36
144
65

148

192

157

Dr. Rakshya Parajuli (Medical Officer), Ms. Bina
Lungeli (S.N), Ms. Lila Subedi (ANM), Ms. Amrita
Pithakoti (ANM), Ms. Juni Gurung (ANM), Ms. Jyoti
Basnet (ANM), Mr. Khagendra Thakuri (Receptionist),
Ms. Januka Nepal (Receptionist), Ms. Rita Neupane
(CMLT), Ms. Nandu Rai (Ward Attendant), Mr. Sunil
Karki (Ward Attendant), Mr. Ram Bdr. Gurung

(Gardner), Mr. Kamal Lingden (Watchman), Mr. Kumar

Subedi (Watchman), Mr. Dipak Dhungana (Account
Officer), Mr. Khyam Raj Ghimire (Admin Officer), Mr.
Rabin Rayamajhi (Support Service In-charge

Dr. Nirajan Shrestha {Medical Officer), Ms. Amrita
Pithakoti (ANM), Ms. Lila Subedi (ANM), Ms. Jyoti
Basnet (ANM), Mr. Khagendra Thakuri (Receptionist),
Ms. Rita Neupane (CMLT), Ms. Nandu Rai (Ward

Attendant), Mr. Dipak Dhungana (Account Officer), Mr.

Khyam Raj Ghimire (Admin Officer)

Dr. Nirajan Shrestha (Medical Officer), Ms. Amrita
Pithakoti (ANM), Ms. Lila Subedi (ANM), Ms. Jyoti
Basnet (ANM), Mr. Khagendra Thakuri (Receptionist),
Ms. Rita Neupane (CMLT), Mr. Sunil Karki (Ward

Attendant), Mr. Dipak Dhungana (Account Officer), Mr.

Khyam Raj Ghimire (Admin Officer), Mr. Rabin
Rayamajhi (Support Service In-Charge)

Dr. Nirajan Shrestha (Medical Officer), Ms. Amrita
Pithakoti (ANM), Ms, Lila Subedi (ANM), Ms. Jyoti
Basnet (ANM), Mr. Khagendra Thakuri (Receptionist),
Ms. Rita Neupane (CMLT), Mr. Sunil Karki (Ward

Attendant), Mr. Dipak Dhungana (Account Officer), Mr.

Rabin Rayamajhi (Support Service In-Charge)

Purna Thunga Birtha Hospital, Jhapa: Dr. Anil
Basnet (Cardiologist), Dr. Romy Budhathoki (Dental
Surgeon), Dr. Amit Deo (Gyn/Obs), Dr. Kumud
Kumar Limbu (Ortho)

Local Support: District Health Office, llam (DHO),
District Development Committee, llam (DDC), District
Police Force, llam, Green City Women Group. llam,
Sungava Saving & Credit Co-Operative Limited. llam,
Kala Sansar Suppliers, llam, llam Channel, llam, llam
F.M. llam, Sandakpur Daily, llam

RIBS Boarding School Barbote, llam, District Health
Office, llam, District Police Force, llam

Shree Durga Primary School Barbote, llam, District
Health Office, llam. District Police Force, llam

Camp Volunteer Support: Mr. Bal Krishna Phuyal
(HA) District Hospital)

Shree Shiva Satsang Bhajan Mandal, Maipokhari
llam, District Health Office, llam, District Police
Force, llam

Camp Volunteer Support: Dr. Maheshshore Yadav
(MBBS) Mr. Kamal Subedi (Supervisior) from FPAN



ILAM HOSPITAL SUPPORT  Oummomsmens

Chief District Officer's Office, llam

HHC's Dr. Megh Bahadur Parqjuli Communi{y Hospifql and medical camps in
District Health Office. llam

Ilam rely on the generous support of our hospifcd staff, local viﬂqge committees
and organizations, international institutions, volunteers and many other District Hospital, llam
individuals. We are grateful to all who supported our operations in 2015. Bisifics Developmenit Cammitte, llam

llam Municipality Office. llam

Mr. Khyam Raj Ghimire  Hospital Director Dr. Rakshya Parajuli  Medical Officer Nepal Electricity Authority Branch Office, llam
Mr. Dipak Dhungana Account Officer Ms. Bina Lungeli Staff Nurse Nepal Police Force. llam

Mr. Rabin Rayamajhi Support Service In-Charge  Ms. Juni Gurung ANM llam F.M, llam

Ms. Januka Nepal Receptionist Ms. Amrita Pithakoti ANM Nepal Bani F.M, am

Mr. Khagendra Thakuri Receptionist Ms: Lila Subedi ANM Fikal F.M, lfam

Mr. Nandu Rai Laundry Assistant Ms. Jyoti Basnet ANM llam Post Daily, llam

Ms. Maya Devi Shrestha  Ward Attendant Ms. Rita Neupane CMLT llam Express Daily, llam

Mr. Ram Bahadur Gurung  Gardener Sandakpur Daily, llam

Mr. Sunil Karki Ward Attendant Purna Thunga Birtha Hospital, Jhapa

Mr. Kamal Lingden G-Force

Green City Women Group, llam
AL S Sungava Saving & Credit Co-Operative, llam
Kala Sansar Suppliers, llam

| VolnteerName  Peston | pae COEeneseneedn

Dr. Mary Marget OB-GYN Doctor 10th March to 20th March 2015 Shree Durga Primary School Barbote, llam

Christina Madden US Director, HHC 15th April to 16th April 2015 Shiva Satsang Bhajan Mandal Maipokhari, llam
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MEDICAL TREKS

Himalayan HealthCare has organized medical and dental treks since
1999, bringing international physicictns, dentists, nurses, mental health
workers and other volunteers to the remote Northern Dhading villages
to train our local health staff and help them treat patients in our

medical camps.

HHC organized one medical trek in the Spring of 2015 with 19
volunteers joining us from the United States and Canada. Roughly half
the volunteers had trekked with us before, with a handful joining us for
the third time. Overall 758 patients were treated during two medical
camps in the villages of Lapa and Jharlang, and our local health staff
received valuable training on delivering breech babies and other

important medical issues.

Patients came to the HHC camps with a wide range of ailments,

including respiratory infections, serious burns, vision problems and more.

One young woman came to us with debilitoﬁfing seizures occurring up
to nine times per dqy, inferfering with her studies and other activities.
HHC staff and volunteers spent two clotys with the patient, speaking
with her and her famﬂy and evaluqﬁng the extent of her disorder and
its impact on her day-to-day life. After these discussions, the patient
otccompctnieci HHC to Kathmandu to undergo further evaluation. We
are hopeful that her seizures will be brought under control so that she

can attend school and live a more full life.

25
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SPRING 2015 TREK PARTICIPANTS

International

Nepal

Dr. Robert Mckersie (HHC President, Family Medicine) Sharad (Anil) Parajuli (HHC Coordinator)

Christina Madden (HHC US Director)

Dr. Karen Kost (ENT)

Dr. Paul Kenneth Stephenson (Ortho)

Dr. Thomas Kim (quily Meciicine)

Dr. Julie Kim (Neurologist)

Dr. ]chueline Elane Yaris (Physiciqn)
Dr. Ashika Jain (Emergency)

Dr. Thanh Tran Andreakos (Emergency)
Dr. Catherine Mygatt (quily Medicine)
Elizabeth Walton (Physiotherqpis’r)
Sharon Houston (Nurse)

Sarah Nieko (Nurse)

Ashley Cavignano (Nurse)

Barbara Rose (Nurse)

Kim Auth (Pharmacist)

Daniel Kost (Mechanic Engineer)

Maria Tran Andreasko (Student Volunteer)
Julia Eve Yaris (Student)

Karl Naden (Consultant)

Ellie Falletta (Volunteer)

Trek Team

Bhagya Sunuwar (Head Cook)
Rajkumar Sunuwar (Second Cook)
Ram Sunuwar (Kitchen)

Santa Sunuwar (Kitchen)

Jhikmi Tamang (Kitchen)

Soni KC Parajuli (HHC Nepal CEO)
Shambhu Thakuri (HHC Dhading Liaison)
Sapta K. Ghale (Field Coordinator)

Kul Mani Pokharel (Trek Manager)
Sunil Shrestha (Architect)

Bishnu Rijal (DHI)

Machhindra Neupane (DPHI)

Sah (Statistics DHO)

Prakash Shrestha (Pharmacy)

Phedorie Tamang (HA Student)

Jir Ghale (Village Supervisor)

John Tamang (Village Supervisor)

Suni Maya Tamang (Village Supervisor)
Bin Thapa (Porter-in-charge)

Sidhant Bhattarai (Volunteer)

Jaylal BK (Village Supervisor)

Sushma Tamang (Lab. Technician)

Rek Tamang (Lab. Assistant)

Tenjen Tqmang (Agriculture Technician)
Saharsha Parajuli (Student)

Priyashct Parajuli (Student)

Chuk Ghale (Sherpa)

Yogen Tamang (Sherpa)

Madhav KC (Sherpa)

KB Sunuwar (Kitchen)

Santosh & Iswor Sunuwar (Kitchen)



Diarrheal disease Migraine headache 6 5

Skin disease 23 21 4+ 5.80 Infertile o 1 1 0.13
Respiratory tract infection 17 18 35 4.62 Foreign body 2 3 5 0.66
Parasite infestation 7 9 16 21 Cyst & suspected cancer 8 5 13 1.7
Abscess & cellulites 4 8 12 1.58 Malnutrition 4 3 7 0.82
Burn and scald 2 5 0.66 Routine check up 8 12 20 2.64
ENT problem 19 26 45 5.94 Other " 0 18 2.37
Eye problem 37 24 61 8.06 Total 365 393 758 100
COPD 16 10 26 3.43

Oro/dental problem 14 19 33 435

Rheumatic disease 2 1 3 0.40

Mental problem 1 2 3 0.40

GYN problem 8 3 20 2.64

Urinary tract infection 8 16 24 3.17

Fracture & dislocated 3 4 7 0.92

Gastritis or GERD 44 48 92 12.14

Viral infection 12 20 32 422

Insect or animal bite 1 2 3 0.40

Heart problem 2 3 0.66

Hernia 1 2 3 0.40

Hypertension 10 8 18 2.37

Sexually transmitted disease 2 6 8 1.06

ANC checkup 9 14 23 3.03

Tonsilliitis & sinusitis 6 7 13 1.72

Male reproductive organ problem 5 3 1.06

Hemorrhoid 1 3 0.53

Arthritis 44 40 84 11.08 Nepalese and international participants in HHC's Spring 2015
Neuro/ spinal problem 1 2 3 0.40 Medical Trek to Lapa and ]hotrlomg, where 758 patients were
Epilepsy 2 3 5 0.66 treated in two medical camps
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EARTHQUAKE RELIEF AND RECOVERY
On April 25, 2015, a mqgni’ru&e 7.8 earthuqke struck Nepql, &evastqﬁng the I W
Northern Dhqding region and surrounding areas. This was followed just weeks & "

later by a mqgnitude 7.3 eqrthquqke and hundreds of aftershocks.

In total, more than 9,000 lives were lost and upwarcls of 770,000 homes,
50,000 classrooms and 1,000 health posts were olesfroyeci nationwide. Entire
villages in Northern Dhading were leveled. .

Within 24 hours of the earthquake, HHC had 7 metric tons of food and a

medical relief team in Dhqding.

Within 10 days, HHC had:

o Donated power supply and medical equipment to the district government

o Delivered 40 metric tons of food, 1.5 metric tons of medicines and 3 metric
tons of non-food supplies to Northern Dhading

o Treated patients in two isolated and chuy hit Viﬂqges

o Assessed damage in Northern Dhading villages

° Organizecl communities in 4 vﬂlqges to ]oegin rebuﬂcling

HHC served as a trusted local partner to AmeriCares, NYC Medics, Global
Medic, the United Nations World Food Programme and other international
organizations looking to deliver supplies to Dhading District.

We continued supporting the communities of Northern Dhading over the course

of 2015 and that work will continue into the foreseeable future. Read more

7

Photo Credit: Robert Rosenthal

29

about our eqrthquqke relief and recovery work in the pages that follow..




MEDICAL RELIEF

Photo Credit: Robert Rosenthal
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HHC-trained health providers were on the grouncﬂl in
Northern Dhading helping to treat patients in the
immediate aftermath of the eqrthquqke. HHC also
orgqnized three formal medical relief camps in Lqpq
and Reegctun in Northern Dhqding and in Kathmandu's
Bagdol region. The latter is ongoing with 232 patients
treated during 2015.

HHC President Dr. Robert McKersie and past President
Dr. David Johnson took part in the medical relief camp
in Lapa, held between May 16 and May 20, 2015.
They were joined by US-based volunteers Drs. Gerald
Donowitz, Ashika Jain and Gary Nichols, nurse John
McHarney and communications specictlist Robert
Rosenthal. 807 patients were treated and community
members were given lessons on sanitation and ensuring
their chrinking water was safe in the aftermath of the

disaster.

NYCMedics accompanied our llam hospital staff to
Reegaun for a medical relief camp where 670 patients

were treated between May 20 and May 28, 2015.

A total of 1,709 patients were treated at the Lapa,
Reegqun and Botgdol medical relief camps in 2015.



EMERGENCY FOOD AND SUPPLIES DISTRIBUTION

HHC ]oegotn provioling emergency food supplies to the Northern Dhotcling community within 24 hours of the earthuctke. A total of 2,258
households in Tipling, Shertung and Lapa received rice, lentils, sugar, oil and salt.

HHC also distributed supplies, incluo{ing electrolyte drinks, sanitary pqu, soap and portable solar electricity supply to 898 households, while
more than 300 tents were distributed to those in need throughout Kathmandu and Northern Dhading.

Oppressed communities—known as Dah’r—qddi’rionqﬂy received water filter bqgs and sanitation kits to ensure their access to clean water. A
majority of the metal pots trotclihonctﬂy used to collect and distribute water were broken in the earthquqke and therefore unfit to carry water in

a hygienic way. HHC distributed water filter bqgs and sanitation kits to 809 Dalit people in Shertung, Tiphng and LQpQ.
HHC also distributed 35 water filter bqgs to four schools in Sher’[ung, benefiting 635 students and teachers and demonstrated the bqgs' functions.

We are grqteful to AmeriCares for providing the water filter bags and sanitation kits; Brother's Brother Foundation, American Jewish World

Service, Rabindra ]oshi, Navneet, Sotnfosh, Sachidananda Sheﬁy and like-minded friends for proviciing emergency food and medicines; and
Meijer USA, Dr. David Wohns, Pam Kleibusch and the U BATCH and other alumni of AFMC, Pune, India for providing the tents.

Tipling 506 14196 1012 1012 1012

Sertung 918 3590 25130 1836 1836 1836 918

Lapa 3477 24339 1668 1668 1668 555
1796




LONG-TERM FOOD RELIEF AND LIVESTOCK REPLACEMENT

Brother's Brother's Foundation continued support for supplementary food relief for the month of July and the replacement of livestock for 242 households

whose animals and livelihood were lost in the eqrﬂqquake

| PerhcedAnmas
3% 9 53 9 0 0

Sertung 58 390 0
Tipling 91 490 97 1 64 146 0 0 10
Lapa 93 535 73 10 45 195 4 1 0
Total 242 1415 206 20 162 440 4 1 10

| f 24 . -

e citd

Photo Credit: Robert Rosenthal
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Under a partnership with the United Nations World Food Programme (WFP), HHC continued to deliver a total of 704,250 kg of rice and 126,765 kg of
pulses to the region through the end of the 2015 calendar year.

As part of WFP's "Work for Assets Creation" program, HHC and members of the Northern Dhading community completed more than 83 kilometers of
trail reconstruction and 10.8 kilometers of road construction in the region in exchqnge for food donations. They also constructed a hehpqcil and demolished

schools that had been olctrnctgeol beyonol repair during the ear{hquake

As a result of this work, carried out by roughly 7,000 households in the area, Shertung, Reegaun, Jharlang and Tipling are accessible by roads for the first

time in history.

This achievement will significclnﬂy improve eotrquuotke relief efforts as locals will not be reliant on cosﬂy helicopter transport or outside organizations for

supplies. In addition, we anticipate road access to have a major impact on development prospects for the area.

Reegaun 3462 3557 6979 222300 40014 262314
Lapa 998 2006 2370 4357 149700 26946 176646
Sertung 691 1632 1787 3408 103650 18657 122307
Tipling 625 1392 1464 2846 98750 16875 110825
Jharlang 899 2158 25615 5076 134850 24273 159123

4695 10650 11693 22666 704250 126765 831015

Reconstruction of Foot Trails km  83.38 122759 65808512
Rural Road Construction km  10.809 58800 31290281

Helipad Construction - - 4802 2542196
School Demolition - - 1951 1110875
Agriculture Training days - 1720 8600000
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REPAIR AND RECONSTRUCTION OF DHADING DISTRICT HOSPITAL& HEALTH POSTS

HHC and AmeriCares are collaborating on the repair and reconstruction of eight Dhading area health posts and the renovation of the Dhading
District Hospi’rql. This 18-month collaboration will involve local community members as well as a team of construction engineers and post-

disaster experts to ensure these sites are not just recreated but rebuilt stronger and more sustqinably.

The project has taken into consideration a needs assessment of the Dhading District Health Office and local health providers. It will be carried
out under a Memorandum of Understanding with the Government of Nepal's Ministry of Health and Population and will follow the Ministry's
master plan, guidelines and building codes. Under the partnership agreement, AmeriCares and HHC will collaborate on site assessment, repair

and reconstruction.
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SCHOOL SUPPORT
AND RECONSTRUCTION

With significotnt dqmqge caused to all schools in the Northern
Dhading Region, HHC provided tin sheets to create temporary
leqrning environments for students to continue their studies in the
short-term. This also allowed students to regroup with their peers
and teachers to help them process the significant changes and loss
they had experienced as a result of the earthquake. Tinsheets were
provicied to 16 schools in LQpQ, Tipling and Sherfung, reqching
2,167 students.

Over the longer term, HHC is seeking funding to reconstruct and
furnish primary and secondotry schools in Tipling, Sherfung and
Lapa. Under the master plan developed by HHC, schools will be
rebuilt to higher standards than they were prior to the quake to
include separate toilets for boys and girls, clean water supply, a

library and other facilities.

Construction and design will consider the ideal leotrning
environment for students and HHC plans to provide teacher
training and curriculum enhancement to integrate critical thinking

and other important skills sets. It is HHC's hope that this will serve

as a model for education reform fhroughouf rural Nepcll

In December 2015, HHC signed a memorandum of understanding
with Nepal's Department of Education outlining HHC's

participation in the reconstruction of schools in Northern Dhqcling.

Shree Ganesh Himal Primary School

Shree Lasangkarpo Primary School 92
Shree Dongdendevi Secondary School 286
Shree Gothendevi Primary School 140
Samten Choling Gumba Primary School 23
635
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Hindung Primary School

Kharsa Gaun Primary School 58
Shree Kanneyadevi Primary School 73
Shree Duwangdevi Primary School 54
Shree Mukrapdevi Higher Secondary School 447
756
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Nebir Primary School

Shree PanchaKanneya Primary School 32

Shree Timla Lower Secondary School 177

Shree Satkanneya Primary School 113

Shree Himalaya Saraswati Lower Secondary School 143

Shree Ruptung Primary School 87
776
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BOARD OF DIRECTORS

DR. ROBERT MCKERSIE

President and Director

W ANIL PARAJULI

Co-founder, Vice President and Director

HHC Nepal Program Coordinator
Kathmandu, Nepal

Family Physician, Fqculty Member, Lawrence
Family Medicine Residency Program
Lawrence, MA

TIMOTHY COTTON
Treasurer and Director

Vice Chairmqn, Agrifos Partners LLC
New York, NY

DR. DAVID JOHNSON

Past President and Development Director
Family Physicictn, SUNY Medical
Buffalo, NY

MOREEN FRIED, LSW
Secretary and Director

Clinical Social Worker

Fqirbans, AK
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OUR DONORS

We are grqfeful for all of the generous donors who make our work in Nepql possible. Foﬂowing the eqrthquqke, we received an outpouring of

support from all corners of the globe as friends of HHC rallied their networks behind our organization and the people of Nepcd. Donations came

in from high schools, ski clubs, breweries, music schools, law firms and medical offices, in addition to aid agencies, Communify and fqmﬂy

foundations and other institutions. Words cannot express how thankful we are for this generosity and the important work all of our donors have

helped us otccomplish oluring this time of immense need.

$150,000+

Brother's Brother Foundation

Globquiving Nepotl Eqrquuotke
Relief Fund

$50,000 to $150,000
Timothy Cotton and Anne-
Laure Py

$10,000 to $50,000

American ]ewish World Service

Anthony Charles and Elizabeth
Ashford

Corina Bassity

Denise Abrams & David
Harrington Fund of the
Kazan, McClain, Abrams,
Fernandez, Lyons,

Greenwood, Oberman,

Satterley & Bosl Foundation

$10,000 to $50,000 (cont.)

GlobeMed at CU Boulder

Jean-Abraham Py Memorial
Foundation

Caroline Jones

Joseph & Claude Audi Charitable
Foundation, Inc.

queno Worldwide Inc.

Kazan, McClain, Abrams,
Fernandez, Liyons, Greenwood,
Oberman, Satterley & Bosl
Foundation

Lawrence J. and Anne Rubenstein
Charitable Foundation

Rapaport Famﬂy Charitable Trust

$5,000 to $10,000

AmeriCares
Christian Baillet

Peter Bowers

$5,000 to $10,000 (cont.)

Moreen Fried and Janice Onorato

Greater Washington Association
of OGB

Felicia Meila

Eugene and Diane Natali

Megan Neuman

Angelol Pickens

Barbara G. Rose-Lovett

The Alva Greenberg Fund at the
Community Foundation of

Eastern Connecticut

$1,000 to $5,000
Jennifer Ahdout
Thanh Andreakos
Neeraj Badhey
David Bell

G. Richard Braen

$1,000 to $5,000 (cont.)

I[sha Budhathoki

Nina Carroll

Sheila Carroll

Ashimava Chakladar

Chattahoochee High School

Judy Cotton

Margaret Covell

Gerald Donowitz

Rebecca Doss

Ben]’ctmin N. Duvall

Edward & Verna Gerbic quily

Foundation

Lester Fordham

Frank Fernandez & Carmen
Flores Fund of the Kazan,
McClain, Abrams, Fernandez,
Lyons, Greenwood, Oberman,
Satterley & Bosl Foundation

39



$1,000 to $5,000 (cont.)

Frank Fernandez & Carmen
Flores Fund of the Kazan,
McClain, Abrams, Fernandez,
Lyons, Greenwood, Oberman,
Satterley & Bosl Foundation

Freeport-McMoRan Foundation

Globothiving UK

Gail Goldstein

Gordon Greenwood Fund of the
Kazan, McClqin, A]orqms,

Fernandez, Lyons, Greenwood,

Oberman, Squﬂey & Bosl
Foundation

Alan Gregory

Umang Gupta

Sharon Houston

Jacky Robert Foundation Ine.

Ashika Jain

Satindra Jain

Ram Janga

David N. Johnson

Janis C. Johnson

Elizabeth C. Johnson

Joseph Satterley Fund of the
KO.ZQD, McClain, A]orotms,

Fernandez, Lyons, Greenwood,

Oberman, Satterley & Bosl

Foundation
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$1,000 to $5,000 (cont.)

Justin Bosl Fund of the Kazan,
McClain, Abrams, Fernandez,
Lyons, Greenwood, Oberman,
Satterley & Bosl Foundation

K and B Surgiccﬂ Center

Navodita KC

Greg Keefe

Lorri Keefe Beatty

Thomas Kim

Karen Kost

Steven Kowalsky

Edward Lally

Sumant Lamba

Monica Le

Cathy Lerebours

Henry Lodge

Martha Lynch-Biasi

Shibani Malhotra

John McHarney

Robert B. McKersie

David McMorine

McNerney Charitable Remainder
Unitrust

Mr. and Mrs. Joseph C. Briggs

Charitable Checking Account at
the Rochester Area Communi’ry

Foundation

Jerome Murphy

$1,000 to $5,000 (cont.)
Gary Nichols

Kevin F. O'Keefe DMD
Charlotte C. Orrall

Nita and Samir Patel
Ryan Paterson

Maria Predoviciu

Quark Expeoliﬁons Inc.

Madhu Reddy
Brandi Richmond
Daniel Rifkin
Leif Rogers

Andrew Ropp
Ro’tctry Club of Brantford

Rotary Club of St. Catherine's

Jessica Ruby

Caron Sapire

Atindra Sanyal

Kristi Saunders

Sarah Schwartz Sax

Alok Sharma

Elizabeth Sousa

Robert Stern

Stone/ Teplow Families Charitable
Fund at Combined Jewish
Philanthropies

Krissoula Syrmis

BIYQH TCLY].OI

$1,000 to $5,000 (cont.)

The New York Community Trust
Weil Bauchner quﬂy Fund

The Rotary Club of Amherst East
Foundation

Jonathan L. and Rekha P.
‘W aggoner

Elizabeth C. Walton

Damian Weyqncl

Susan White

Carol Jane Wiggins

Lilita Wood

Benjomin Wygodny

John Yost

Steven Zabin

$500 to $1,000

Kathleen Antolak

Michael F. Antolin

Bank Street School for Children

Jacqueline Barnes

Kathryn Bassity

Kristy Batchelor

Beane Family Fund of the Maine
Community Foundation

Boulder High School

Babita Burathoki

qulqn quﬂy Foundation

Chelsea Casey



$500 to $1,000 (cont.)
Elizabeth Clark
Karen Clautice

Brian Corbett

Arthur Crumlish
Sudesh Dixit
Frederick Duffy

Lael Duncan
Wolfgang Engshuber
Theodore Fowler
Stuart Framm
Anupa Gewali

Subbarao Govinclctrotju

Albert Grabb

Judith Greenberg

William and Myrna Hant

Lisa Hay

Margaret Huﬂey

International Student Association
at Kennesaw State University

Robert Jackson

Vanessa Helen Jackson

Linda and Gilbert Joyce

Tirtha Kharel

Kreighton Bieger & Sonya Gary
Charitable Fund at Schwab
Charitable

Ajay Kumar and Kavita
Kumari Thakur

$500 to $1,000 (cont.)
Nadina Lambert

Paul and Susan Lancaster
Rahul Laroia
Emmanuelle LaSalle-Hill
Madhu Lazarus

Jack Levine

Bonita Long

Martin Madden

Caryl McHarney

Robert Morris

Pamela Ogor

Bruce Olmscheid

Gay Lynn Olsen

Sudha P. Patel

Karen Plastiras

Leslie Prouty

Kristine Quinn

Nivali Ravi
David Reczek
Christine Redman
Wendy Regal
Eugene Rose
Robert Rosenthal
Victoria Ross
Sylviot Schulz
Karin Schwegler

Sarena L. Snider Discretionary

Fund of DonorsTrust

$500 to $1,000 (cont.)
ECJ.WOICJ. Sl’lgre

David A. Silverstein

Shaan Somani 5

St. Thomas Episcopal Church

Srijesh Thapa

Brijesh Thapa . ‘

The Bruehl Fund of the Petoskey- i '
Harbor Springs Area
Community Foundation

Jane Thiefels

Unitarian Universalist Feﬂowship
of Fairbanks

Jai Varma

Rama Venkat

Peter von Mertens

Sidney Williams

]erelci Wing

Punit Yadav

Greg Yaris

$100 to $500
Patricia Adams
William Albrecht
Glenn Alchnger
Burton Alesse
Ziad Alfarah
Lois Altemose

— g A
Photo Credit: Robert Rosenthal
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$100 to $500 (cont.)
Steven and Sheri Altieri
Michael Andrew
Abraham Araya
Asma and Mohammad
Hashmat Ashraf
Juliona Attwood
Barbara Audin
Claudia Baier
Aurora Balerdi
Suman Bandhu
Candace Barrington
]oseph Beatty
Maya and Bruce Beerbower
Martha Belcher
Bell Ski Club
Robert Berger
Harold Berliner
Roberta Berman
Donald Bernstein
Thomas Bertucci
Mechelle Best
Tacheima Bien-Aime
Siobhain Bierschenk
Chandra Birenbaum
Neil Blanchard
Charlotte quney

Bodymind Resourcing
Mikka Bonel
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$100 to $500 (cont.)

]ohn C. Bonifaz and Alice E.
Pierce-Bonifaz

Carole Bosch

Sascha Bosio and Laura
Pretsch

Ginette Bourely

Laura Brandt

Robert Brecha

Sam Brian

Ron Broberg

Brooklyn International High
School

J R. Brown

Roberta Brown-Jones
Anne Bruskotter
Janice Buesing

Ian Buller

Jag Burathoki

Neil Burns

David Bushell

Sam Campbell
Aurelia Campbell
Michelle quizzi

Jose Luis Cebolla Arrizabalaga
Dipendra Chaudhary
Renuka Chekkala

Jetf Cherye
Jason and Angeliq Chirichigno

$100 to $500 (cont.)

Nicholas B. Clinch

Tena Cohen

Ellen Coleman

Sfephcmie Collins

Jacob Coniglio

LaVelda Conrad

Wendy Conroy

Charles H. Cornish Il and
Lisa A. Cornish

John and Tracey Costanzo

Holly Coulter

Rachel Cowan

Allan Crandell

Susan E. Crimmen

R. A Crowley

Lori Cuisinier

Susan Damplo

Marc and Mary Dancer

Mctry Daniels

Gregory J. Davis and Annette M.
Chavez

Sabrina Day

Mare de Gontaut Biron

Dorothy Dean

Kay Deaux

Patricia Deck

Harold DeGraw

Cathy Deluca

$100 to $500 (cont.)
Shivinder Deol

Lisette A Deon

John P. and Sandra J. Depaolo
James and Barbara Diekmann
Rosalind Dillon

Sandra Dirkx

Geraldine W. Ditch

Daniel Dlugose

Doche Living Trust

Barbara Doyal

Hadija Drummond

Deborah L. Dumaine

Alice Dunn

Stephen Earnhart

]ennifer Eisner

Adrian Elfenbaum

Christine Ellison

Walter Elzey

Tessa Emanuel

Sara Essner

Murray Joel and Pepy Ettinger
Jane Exner

Valerie Equ

Katerina Eyre

Karin Fqngmqn

Michelle Fanzo

Stacey Farrell

Susan Feingold



$100 to $500 (cont.)
Joel Feldman

Jeff and Kq’rhy Fellows
Suzanne Ferguson
Anne E. Ferguson
Nolene Ferguson

Otto G. Fetterhoff
Donald Flora

Craig Fournier

Saul Frenkiel
Friedman quily Foundation
Ellen Fuchigami
Robert Funnell

James Gaffney
Michelle Gail

Alberto Gaitan

F. Gautiervignal

Jerry Gechter

Jane Gehring
Michael Ghalchi

Robert A. and Mary S. Gianfagna
Silvia Giannini

Susan Gifford

Ben Gillock

Jackie Glowacki

Archana Goel

Cynfhict Goggins

Lisa Gomer

Morris Goodman

$100 to $500 (cont.)

Lorna Goodman

Gerald Goodwin

Bhupesh Goyal

Ann Granchelli

Shandra Greig

Michelle Grotz-Rhone

Joseph Halbach

Adeline Halvorson

Susie Han

Susan Hanifin

Michael Harrington

Kristin Harris

Thomas Hast

James Hatch

John Hedberg

Emma Hedges

Sylviq Hemingway

Jirgen Herold

Michael Hier

R. Keith and M. Suzanne Hillkirk

Thomas and Hana Hirschfeld

Marc Houser

Sharon Houston

Lynette Howard

Peggy Howard Chane

Howard T. Howlett, Jr, and
Dee Howlett

Carrie Huisman

$100 to $500 (cont.)
Maria Hy

Jolan Ippohfo

Lisa Irvin

Darrell Jacob
Violet Jacob
Anﬂqony P. Jaffe
Anamika Jain

John Jarnagin
Kyhe Jarrett

Carol ]qspin
Valerie Jennings
Lynne Johnson
Rurik Johnson
Mary Jordan
Henry Kammerer
Grace C. Kammerer

Ben Karim

Rebekka Karpottschof
Robert Karsten DDS
Mary Kato

Devin Kato

Kotzotn, MCClctin, A]orctms,

Fernandez, Lyons, Greenwood,

Oberman, Satterley & Bosl
Foundation
John Kearney

Judith Kelliher
Brian Kemp

$100 to $500 (cont.)

Aruna Khanal

Maureen Kidd

Jesse King

Belinda Kinn

Phebe Kiryk

Evelyn Klammer

Dan Klein

Susan Klem

Lindsay Klipping

Jill Kort

Suresh Kotagal

KQ Management Inc.

Andrew Kraus

Anne M. Kring

Suba Krishnan

Mira Krishnan

Elizabeth LaBorne

Wiliam LQCQprq

Michael LaChance

Kathleen Laﬂy

Rachel Landau

Tracy Landauer

David W, Kathleen K. and
Margaret M. Landrey

Rebecca Lane

Sheldon G. Larky

Sonya D. Lawrence

Richard Lee
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$100 to $500 (cont.)
Terence Lee

Nancy Lee

Jessica Lempp
Norman Lepor

Agnes Leprince
Olivier Leprince
Jessica Levine

Miriam Levy

June Licence

Charles Lidz

Jeffrey Lin

Christine E. Linderman
Nancy Long

Bonnie Long

Richard Lonsdale

Robert Loverd and Christel lbsen
Christine Lundblad

ML. Egan Designs

Thomas Madden

Gertrud Magerl

Karen Mahon

Ram Mallipeddi

Gabriel Mqlsephc

Daniel and Susan V. Mangold
Kirsten Marcus

Frederic Marienthal

Melanie Marin

Wayne and Nancy Marquis

$100 to $500 (cont.)

Mary Marsden

Anne Marshall

Brandon Martin

Andrew Martorella

Tamah Matejka

Joan Matter

Gabriela qur

Christina Mayville

Barbara McCauley

Peter McConnell

Michael McCord

Kevin A. McGregor

Mae . McGregor

Karen McKeever

Edward McKersie

Alison McKersie

Elaine Mchtughlin

Kathleen McMorrow and
Andrew Douglas Heyworth

Catherine McNicol-Cook

Jean Mcverry

Michelle Mehr

Jim Memmott

Michael Mend

Marvesh Mendhi

Judith Mernick

Alina Merrill

Christopher Mevyer

$100 to $500 (cont.)

Madeline and Gary P. Mevyer

Paul Milanowski
Steven Miller
Rachel Miller
Terence Moran

Guillerma Moreno

Jo Morris

Linda Morrison
Janice Moyle
Thomas Mumford
Alice Mural

Erin Murphy
Lindsey Musen

Katie Mygatt and Karl Naden

Michael Nabielski
Megan Natali

Neil S. Hiltunen Revocable Trust '98

Network for Good
Jin Ng

Deanna Nichols
Nathan Nichols
Nirjaleshwar Nikhar
]ulict Normand
Michelle Norrevik
Lawrence O'Toole
Kerry O'Toole

Mary O'Neill

Wallace ] and Barbara E Ochterski



$100 to $500 (cont.)
Jill Ogues

Sally Olds

[sabelle Orlansky
Katherine Orrall
Maitreya Padukone
Larry Parisot

Laura Payne

R. Creighfon Peet
Janna Pekaar

Bruce Perlstein

Glen and Marsha Petaja
Dr. Sally Peterson
Pamela PeHengiH
Y~vonne Pierberg

Leila Pinto

Bruce Polichar
Andrew Pollock
Dotphne Poltorak
Linda Pompa
Ravikumar Pragada
David and Barbara Preston
Robert Priscott

June Pumford

Heather Pylant
Ramesh Ragothaman
]ennifer andolph
Ajay Reddivari
Michael I Reich

$100 to $500 (cont.)

Gary Rempert

Nancy Reynolds

Norman Rice

Sarah Richards

]ennifer Richardson

Sara Rigel

Linda B. and Michael R. Rinaldo

David Robbins

Beth Robitaille

Javier Roolriguez

Sheliah Roehmholdt

Katherine Rogers

Nancy Rohr

Linda Roman

James Rondinelli

Marjorie Ropp

Margot Roseman

Lloycﬂl and Alison Rosenthal

Robert Rothman

Shrutika Sachdev

Michael ngqs

Alana Sagin

Todd Sagin

Danny Salazar

Mark Samaha

Daneen A. and Michael Santa
Maria

Vikram Saxena

$100 to $500 (cont.)

Joseph and Katherine Schlaffer
Gil Schmerler

Eric Schreiber

Sharon Searson

Zina Semenovsquq

Rangraj Setlur
Lisa Sheble

Thomas Sheehan
Shailesh Shilwant
Suvash Shrestha
John Shriver
Frida Shroyer
Frances Siciliano
Jill Silverman
Michael Simons
Abigaﬂ Simpson
Urmila Sitoula
Matthew Small
Christopher Smith
Colin Smith
Karin Socha

Sara Solomon
Rajkumar Sood
Peter Speert
Joanne Spina
Spofford Pond School
Col. C. M. Sreedhar
Geetha Srikantan

$100 to $500 (cont.)
Ed St. Martin

Barbara Stanton
Edward Stehlik

Julie Stein

Siciney Sfephens
Francine Stobnitzky
Christopher Stodard
Rebecca Stodard

Tom and Sally Stone
Janet Stonington
Elizabeth Sturm
James and Judith Swanson
sweetgreen

Deepak Takhtani
Margaretha ten Have

EVCll’l Teplow

Srijesh Thapa

The Knopp Fotmily Fund of the
New York Community Trust

Robert Thomas

Anne Thompson

H. D. Thomson and T. B. Jones

Alisabeth A. Thurston Hicks

Elen Turner

Lara Turner

User Tes’[ing, Inc.
UziMax

Nancy VanDell-Peck

45



$100 to $500 (cont.)

Vipin Varma

Brian Veauthier

Leia Vetter

Mare Vick

Lisa Volle

Vincent Waite

Aﬂyn Walfish

Richard and Sharon Walton

John Walton

Ray Wang

Scott Wantman

Aileen Ward

Kristin Webb

William Weber

Stuart Weiner

Geoffrey Weinstein

West Springfield High School

Mqry Ann and David M. Whipp

[da Mae Whitcomb

Nancy White

Sara W hitmore

Douglas Wilk

Christopher Williams

Anne Winkler

Lenore Winkler

David Wohns

Women's Fellowship First
Congregational Church
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$100 - $500 (cont.)
Betty Woodland
Rita Wormwood
Laura Wray

Laci Wrigh’[
Kathleen Wright
Julie Yabu

]qckie Yaris

Herman Yost

Edward Zukoski

UP TO $100

Antone F. Alber and Mary Beth
Karr

Angela Alleva

unclyot Amalia

Amica Companies Foundation

Stephen Anderson

Helen N. Andrews

Rogerson Andy

Paul and Maureen Antaya

Ashley Armstrong

David Arnett

Albert Asmar

Kaja Autler

Barbara Badgley

Susanne Badilla

Beata Bakhtiari

Alfred Barber III

UP TO $100 (cont.)
Susanna Barkataki
Martha Barrett

Alan Basmajian

Latisha Batts

Vivian Berberet

Martin Black

April Blake

Kristina Blehm

Juliette Blount

Harry Boggs

James and Lynn Bosman
Nathaniel Boyer

Ben Brantlinger

George and Anita Brenner

RYClIl BIQVQICJ

Stephen Brind

Angelina Broad De Graaf
Karma Brooks

Geraldine Brower

Dylan Brown

Anna Burgess

Matthew B. and Cotrolyn ). Burns
Janet Burton

Katherine Buttolph
Alistair Cairns

Mark Callaghan

Anna Campa

Jessica Cannon

UP TO $100 (cont.)

Elizabeth Carlson

David Carvalho

Andrea L. Cashman

Trevor E. and Jessye Joyce
Chalmers

Patricia Chase

Laurel Chen

Lori Choi

Chris Digs Design

Allison Clark

Barbara Claster

Saundra Claster

Lauren Cole

Michael Coleman

Katherine Colwell

Robert B. and Mary Beth
Congdon

Frances Copeland

Alan Cordova

Laura Cote Gonzalez

Timothy M. Cotter

David Cox

]uliq Crane

Catherine Crute

Dawn Cunningham

Janet Cutcliffe

Jo and Paul Cyr-Mutty

Paul D'Agostino



UP TO $100 (cont.)

Panuwat Daengngam
Kristen Dagenais
Patricia Dahl
Aaron Dahlstrom
Stephanie Damassa
Patti Dappen
Amelia Davis
Christine DeCourtney
Beth DeGarmo
Kara Degiovotnni
Ronald DeRosa
anganqth Devati
Gunbir Dhillon
Kalina Dimova
Jane Dissin

Ram Dixit

Philip Dodge
Christine Duncan
Maurice R. Dunie
Heather Durdle
Joseph Dykstra
Rachel Dymon
Alice Eastman
Kevin Ecclesine
Gillian Eckert
Carrie Edwards
Carol Emery

Alan Engelberg

UP TO $100 (cont.)
Marie France Etienne
Carl Falletta
Christina Fallon
Kevin Felner
Michael Ferris
Marijorie Fernald
Allan Finesilver
Emma Fischer

Rita and John Fisher
Joshua Fitzsimmons
Pamela Foeckler
Karen Foote

Antonia Ford-Roberts
Kristin Foxlee
Melissa Fredericks
Esmay Freihofer
Louis Friedler

Hallie Friedman

Erin Frommeyer

Fusion Express Productions Ltd.

Timothy Ganieany
Amanda Gansfield
Mqry C. Gilman
David Glackin
Julie Glenn

Noga Golan
Maarten Goldberg
Daniel Goldin

UP TO $100 (cont.)
Zachary Goldman

Beatriz Gonzalez

Robert Gore

Gotham Watch Compqny, LLC.

Andrew Graham
Christine Gullo
Shreyq Gupta
Wesley Haas
Randall Hagar
Maeve Hqﬂiday

Peter and Lora M. Hanas

]ennifer Hankins
Julia Hanrahan
Mary [ Hanson
Gene Hart

Alice Hartman
Cassandra Haughey
Sean Healey

Rose and Michael Heigel

Eriko Hernandez
Colette Heun
Jonathan Hicken
Alexander Hill
Emita Hill

Yeshwan’rh Hinglaspurkctr

John Hirtle
Kathy Hoets
Cynthia Hofstetter

UP TO $100 (cont.)
Clifford Hopson
Tammy Hu

Christie Huber
Victoria Hwang
Hydroxide.etsy.com
Dmitry Isenberg
David ]qcobs

Elyse Jacobs

Susan Jacobson

]ooly D. Schwartz Revocable Trust
Hilary Johnson
Emily Jones

Subasi Josh

Sam Katz

Sandra Kauffman
Birendra KC
Kristopher Keeker
Sfephen Keeley
Kiradee Ketakinta
Balquees Khan
Sabrina Kinder
Michael Klein
Geoffrey Knorr
Mary Ann and David Kokoszyna

Michelle Konstqnﬁnovsky
Kenneth and Elizabeth Koss

Mary Kozub
BirgiHe Kristen
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UP TO $100 (cont.)

Dennis Lctmpron
Alexandra Larger
Lecia

Anne Ledvina

Elisabeth Lee

Jae-Min Lee

Gilbert Lee

Andrew and Paulette Levchuk
Sara Lever

Mqrgqre’r Lewin
Chelsea Liakos-Gilbert

Elisabeta Lloyd
Michael Lockett
John Longano
Christine Lott
Cynthia Louie

Mary Lowen
Ann Luckoski

Willow Lung Amam
Richard and Margaret Lynch
Fiachra MacFadden

Ashlie and David Machon
Dennis Motgid

Gopal Mainali

Cheryl Malone

]ennifer Mann

Jennifer Marquis

John Martin
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UP TO $100 (cont.)

William Martin

Santiago F. Masferrer

Yuki Matsuo

Tara Matthews

Gary Matthews

Stacey Mayrock

Lauren A. Maza

Jarmes McBride

Patrick and Kimbeﬂy M
McCarthy

Mary McCormack

Mary Kate MecCormick

Marilyn McDermott

Sarah McGivern

Sfephen McKernan

Robert McKersie

Cheryl McMahon

Nyssa Z. Melendez

Catherine Mendelsohn

Pamela Mendelsohn

Kay Mervin

Kavita Misra

Deja Mitchell

Carlos Mogollan

Angela Molnar

Christine Morehead

Estefania Morera Mendez

Mary Morrow

UP TO $100 (cont.)

Susan Mulnix
Susan Munson
Ahuva Munzer
Lita Murawski
Gabriela Nagy
Suraiya Nahar
Mary Nash
Wendy Naylor
Kathryn Nemers
Mqrﬂyn Newman
Ha-Nam P. Nguyen
Chung Nguyen
Nora Nickerson
Ruth Nicolas

Misa Noda
Melinda Noecker
Jeannette Norris
Dwayne Norris

Dmitri Novomeiski

Any ODonnell

John O'Connell
Sheryl Olstad

]ohn Overmire

Jodi Page

Michael Palliola
Sunil quotjuli

Ruth Pearson Virata
Ann Pebbles

UP TO $100 (cont.)

Nivi Pedersen

Deborah Peele

Timothy Pegnim

Lara Phiﬂips

Paula L. Phillips

Martha Pingel

Player's Ball

Mary Pope

M. Joan Potter

S’rephen R. Poulin and Kim]oerly
Salditt-Poulin

Cheryl Preckqﬂo

Jamie Rappaport

Simon Read

]ennifer Recker

Laurie Recker

Allison Recker

Edward G. Redlich and Sarah
Timberman

Matthew Redman

Rohini Rege

Linda Reger

Sarah Reibstein

Susan Reilly

Toby Revis

Richard P. Jones and Annie M.

Jones Trust

Gisele A. Richardson



UP TO $100 (cont.)
Jane Riffe

Katharine Ristich
Travis D. Rogers
Megan Rogers-Peckham
Marissa N. Romeri
Karen Rooney

Mary Rosen

Jennifer Rudin

James Ryan

Bob Saddler
Chizuko Saito
Ryotn Sctjewski
Richard Salthouse
Marius Salvesen

PIQV@@D SO.IO.H

Melvin Schloss

Paula ). Schoen and Michael .

Grossman
Stephen and Sharon Schulz
A. and C. Schwartz
Urszula Scibior
Eric Scudder
Barb Segal
Brenda Seiton
Barbara Sfraga
Mona Shah
Roisin Shannon

Lee Shqpiro

UP TO $100 (cont.)
Samantha Rose Sharp
Mqrﬂyn Shea

John Sheedy

Peter E. Shields

Brian Shine

Jan Shoda

]uliqnne Simpson

Marilyn Sinkewicz
Fthel Skolnick

Judith Skorge
Margarita Skryabina
Katie Slaiman
Marcia Slatkin
Alyssa Smaldino
Naomi Smidt-Afek
Darrell Smith

Sarah Smith

Jennifer Smith

Lisa Smith

Jennifer Sochayseng
Andrew Sosnick
Rachel Sperhng
Megan Stqley

Emily Stein
Marybeth Stemp
Gautam Sharma
Anita Sharma Ghimire
Samantha Strack

UP TO $100 (cont.)
Frank Sui

Paul Swasko

Shelton and Cathy Swei
Elizabeth Swift

Raviraj Tarale

Marc Tewfik

Adrianne Thompson
Kelly Timbers

Javier Tourné

Zachary Toy
Max Tritz III

The Anh Truong
Cindy Tungate
Johnson Ukken
Molly Ullenberg
Krishna Upadhyaya
Elizabeth Valentine
Katina Vallens
Kelsey Van Bokkem
Laura Van Dyke
Sabel-An Vazquez Joa
Andrew Veal
Ameeth Vedre

John A. Venditti
Sonia Verjovsky Paul
]iﬂ Vidas

Agnes Walker
Patricia Walsh

UP TO $100 (cont.)
Tamara Walter
Lucille Walter
Natalie Walter

Frederico ]Ol’ll’l WQSSQIan

Pranav Wasti
Kimberly Waters
Rita Wehner
Deborah Weinstein
Emﬂy Wenzel

Motrgqret and Matthew West

While They're Little, Inc.

Barbara Whitehair
Hannah Wilhelm
Nathan Wilkinson
Katherine Winters
Elaine Winters
Tina L Woetzel
Kerri Wormwood
Sachi Loretta A Worrall
Catherine Wray
Jane L. Wynne
Helen Xenos

Tara Yudenfreund
Anthony Zeitouni
Michelle Zenger
Robert Zuber Jr.
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CONSOLIDATED

FINANCIAL
STATEMENTS

YEAR ENDING DECEMBER 31

Please note that these are unaudited
consolidated financial statements prepared by
HHC. Audited unconsolidated financial
statements of HHC's US. and Nepali accounts
are available upon request. These accounts
exclude activities of Jeevankala, LLC, wholly
owned for-profit subsidiary of Himalayan
HealthCare, Inc, which is engaged in
distributing artisinal handcrafts in the US.

Numerous volunteers have contributed many
hours to HHC's program. HHC has valued the

progrotm—relotted services at fair market value

because those services constitute an in’fegml part

of the efforts of the organization and would be
purchdsed if not provided ]oy volunteers.
Equivoden’f amounts of revenue and expense

are recognized for these services.

REVENUE 2015 2014
Cash and Securities Contributions $1,091,581 $482,211
Sales of Goods and Services S -
Investment Income (50) 885
In-Kind Donations and Services** 81,104 88,482
Donations of Medicines and Equipment . N
TOTAL REVENUE $1,172,635 $571,578
EXPENSES 2015 2014
CASH EXPENSES
Program Expenses $630,066 $246,545
Administrative Expenses 165,868 163,126
Fundraising Expenses 4,900 12,404
TOTAL CASH EXPENSES 800,834 422,075
IN-KIND EXPENSES
Contribution of Services** 81,104 88,482
Contributions of Medicines
and Equipment 0 0
TOTAL IN-KIND EXPENSES 81,104 81,104
DEPRECIATION 35,201 38,16l
TOTAL EXPENSES $917,139 $548,718
EXCESS OF REVENUE OVER EXPENSES 2015 2014
REVENUES $1,172,635 $571,578
EXPENSES (917,139) (548,718)
EXCESS OF REVENUE OVER EXPENSES $255,496 $22,860




PO. Box 737
Planetarium Station

New York, NY 10024

WWW.himO.].O.YO.l’ll’l@O.lH’lCO.I@.OIg'

info@himalayanhealthcare.org




